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Applicant or Patentee:. Timothy J. O'Brien Docket No.: ID6223CIP-C 

Serial or Patent No.: 

Filed or Issued: W, " . 2X300 

For: Compositions and Methods for the Early Diagnoses of Ovarian 
Cancer 

VERIFIED STATEMENT (DECLARATION) CLAIMIN'3 SlAlALL ENTITY 
STATUS (37 CFR 1.9(0 and 1.27(c)) - NONPROFIT 3RG&N1ZATION 

I hereby declare that I am an official of the nonprofit organization empowered to act 
on behalf of the concern identified beJow: 

Name Of Organization: Room of Traataaa of the tJil verity of Arkansas 

Address Of Concern: lAOA Nnrth HitiMrsiiS &XS2U1£ ^ 

1Att\s Rorlc. Arkansas 7220%36C& 
Type Of Organization: X. University or other institution of higher learning 

I hereby declare that the above identified nonprofit ojganitation qualifies as a 
nonprofit organization as defined in 37 CFR 1.9(e), for purpose* of paying reduced fees 
under section 41(a) and (b) of Title 35, United States Code, 

I hereby declare that rights under contract or law havs bften conveyed to and 
remain with the nonprofit organization identified above with regard to the invention, 
entitled: as above by inventor(g) as above described in the specification filed herewith. 

If the rights held by the above identified nonprofit organization ore not exclusive, 
each individual, concern or organization having rights to the invention is listed below* 
and no rights to the invention are held by any person, other than U* inventor, who cou d 
not qualify as a small business concern under 37 CFR 1.9(d) or by any Concern Which would 
not qualify as a small business concern under 37 CFR .9(d) or a nonprofit organization 

under 37 CFR 1.9(e). ... . : o 

♦NOTE: Separate verified statements are required from «ach namea person, 
concern or organisation having rights to the invention averring w their status as 
small entities. (37 CFR 1.27) 
Name — 

[ JIndlvidual [ ] Small Business Concern [] Naiproftt Organization 

I acknowledge the duty to file, in this application or fatent, notification of any 
change in status resulting in loss of entitlement to small entity *;atu$. prior to paying or at 
the time of paying, the earliest of the issue fee or any maintenance fe*. due after the date on 
which status as a small entity is no longer appropriate (37 CFR •'■WW 

I hereby declare that all statements made herein of ray oyn knowledge are true and 
that all statements made on information and belief are believed is be jtrue; and further that 
£ e Statements were made with knowledge that willful false ^tat^ents and the , hta so 
made are punishable by fine or imprisonment, or both, under section 100 of Title 16 of he 
United States Code, and that such willful false statements may jctipartyze Ow validity of the 
application, any patent issuing thereon, or any patent to which] thi<| verified statement is 

directed. j 
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Title Of Person Other Than Owner -A&soci ate VP afoc Xcgal Af*™*. 

University of Arkansas 



Address Of Poriop^Stening _ . - 2404 North University Avenue 

„ c -.n„ JLUX k V^V-^ ■- Little Rock. AR 72207 
Date T CJU&^ 10 , 1 OOP " " " ' 



1 •■■> 
i 
I 



